0/ - o

JATCIVEE U PERMIT o e
'(4 |40 ;{‘c. o " SEWAGE DISPOSAL SYSTEM = —?‘ﬂ‘”—-

MARYLAND STATE DEPARTMENT OF HEALTH’ D'S"“CT

«vl”“q". " HOWARD COUNTY VL5536 LR 5
BUREAU OF EN‘\Q:“;::;""'- HEALTH l N D EX E D . DATE svsrem APPROVED—;-ZML

INSPECTOR _ic 8

1S PERMITTED TO INSTALL X ALTER »

ADDRESS - 1033 S DolfleldCRoad Ow1ngs Mills, Maryland 21117PHONE 363’08’80

susovision King! sGGrant ROAD 3213 Parllament Place o 3
C PROPERTV-OWNER - _ : - Craft Const_ruction' : . T ) .
ADDRESS
_ : 210
G@wmmmm}omxmmxxxxm - o : SL@P
A BOOKEKXXX - - e mmk

_ SEPTIC TANK CAPACITY .__.1__59__ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 210 sq.ft per bedroom. Trench to be .2 feet wide. . Inlet 2% feet below Ay
original grade. Bottom maximum depth 7} feet below or1g1nal -grade.
- Effective area beeoins at 2% feet below original Qrade. 5 feet of stone‘

_ : below distribution pipe. ' 1 k
LOCATION - Start the first trench 105 feet from the front lot 11ne and 90 feet from
' the tight lot line. Run trenches along contour toward rear rlght part of
‘lot. i L L
NOTE - No trench.to exceéd 100 feet in length. Prov1de 6" - 8" d1ameter cleanout
and cap to grade or ahove aon septic tank OMC‘V : '

PUNSAPPROVED BY . .. . Craig Williams __cm oare__12/15/88
. COVER NO WORK UNTIL INSPECTED AND APPROVED _ ' : )
. NEITHER THE HOWARD courm COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsrzu v
" NOTE CLEANOUT nzowaso EVERY 70 FEET OF SEWER LINE ANO/OR AT 90° SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS
NOTE AL PARTS OF SEPTIC SYSTEMS (1E. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 'NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
 WOTE: AL PIPE FROM MOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT voao AFTER TWO YEARS - : o , S >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . BMDG. PERMIT Si

NOTE DISTRIBUTION eoxzs MUST HAVE BAFFLES - B AND RETURNED 7 j //

‘ A 33720 ~pptel
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
‘CALL 481- -9933 FOR INSPECTION OF SEPTIC SYSTEMS.

© HD~260
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P u INDICATE NORTN NAME ADJOINING ROADWAY AS BASE LINE

P)OKC.Q_.- | a 4/7/70

SEPTIC TANK, LEVEL 2000 O‘dﬁ CLEANOUTS Mandolo Fm/\ V”?’Wj.l-e MZ;; /Mg
* DISTRIBUTION BOX. LEVEL f%, ( lu\H/\ ba. ,\ A U C&ff«w{

7 » ] Y )
"2 5258 g
DRAIN FIELDJTILE FIELD. DEPT*&%:LLS FT.  TRENCH WIDTH FT.  INLET DEPTH .

. @ T @ 4 é - }
EFFECTIVE GRAVEL DEPTH 50___&(1_447_.- FT.  TOTAL LENGTH 42 4

NUMBER OF TRENCHES _3\_____ (ONE SIDEWALLBOTTOM AREA 5 170 s Fr.

[

L

@

~..... DRYWELL INSIDE DIAMETER Fr EFFECTIVE DEPTH BELOW INLEY " __ FT.

AES(;)RBENT AREA ——L‘? 5 +SQ FT.
remarks 2020 ple dp motadd lure Gova duade 4 box a,mé/ Crneer I
f/m O dp_cover fovn howse dp dande, Jen) 27190 Trandh s Cununge Geioss
mr /)me\zmj @"DD Lworle Nﬁ{ﬁ{ 155w A BN I-890 Tramchpa Yﬁ(,(,(«m/\@(ﬁ O[Z
1‘7) stone. Hondhey o Mgg’{)&&}@aw Leave 2 open tn_bolloys /flw./e:rf Ol fo
covey Jruntlnos- Lem/m//\ cgidocpon 4 _inlet, d,ei\/ 2-890 Ol b tover Wendhes
[&wmcy erds open to m(aj}wﬂ /7/75 0K 70 coveR — FTMAL - SEE Mavsf

2 ‘
DATE SYSTEM APPROVED / ? / q 0 — INSPECTOR C /éﬂxr/éa / 74@ (M
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SUBDIVISION: | . LOT NUMBER: 3
{)aw tMnM 4 /&/aé/ ,
DRY WELL OR DRY WELL AND TRENCH

L 36589

Tl v 8q. ft./bedroom
. Septic Tank ‘ JL"Miﬁémﬁm Total Square Feet
- 3 bedroom 1000 gallon : 4 ‘
4 bedroom - 1250 gﬁllon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench 1is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
/ A0 sq. ft./bedroom
Trench to be PR wide.
Inlet 2—1&7/ feet below original grade. , ng'(’/BP
Bot t om maximum depth '7f%/ feet below original grade.
Effective area begins at 23%, feet below original grade.
S , feet of stone below distribution pipe.
NOTE : (1) .No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is requ1red

(3) Trenches to be installed on level ground.

(4) call for inspection of trench before gravel is 1nstalled

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION : STAT TNE E(asT TAasveH {95"’ Fronm THE
FrouT LoT LINE AND 1907 Faem THE ﬂ/é‘/ff' o CiuE,

R un TiLeoCH@‘s ALeve CopToun TUwAAA /M/P/L Rie&T

PART ()F La'o

(2fis[ss CQuwrtha, -

_ HD-191




APPLICATION

PERCOLATION TESTING !

>
A _L[Z
HOWARD COUNTY HEALTH DEPARTMENT ' : ‘ ‘ 3 g }
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT . :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461.9933 : o ' DATE 3—-'/ 7”’2?_ 4

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

mone _ LLEKF=T L 5

Ul - Y6 00
,7% vew 3
" L] : LOT NO. p
ROAD AND DESCRIPTION /’ - gL o A u= i 4-};/—/;,‘__;' _ /ﬁl/ /W////)Z //ﬂ Ce.

233 Ppttanelly Peoce.
TAXMAP———“lLPARCEL#W 7

SiZ OF LoT <D , Vl» e : TYPE BLDG..

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV'AILABLE._LXEULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS.NON-REE,

- WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

o7 " vy c & = »
APPROVED BY __gg> L Lol FOR _@&ﬁﬁmo&: DATE _ S~22-87

REJECTED 8Y - FOR DATE"

o

HOLD PENDING FURTHER TESTS DATE

REASONS FOR ‘REJECTION OR HOLDING 7/ 7«// fg :ﬁrﬂ < ﬂ /< ﬁ dLp F ot / m‘f K / df”

AND ;?ETURNED ;T-gz,?—&’!
BPASIET

THIS IS NOT A PERMI
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EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

TEST . 1" OROP

TEST NO. DEPTH START STOP - START STOP TIME
53 3 Y O30 [ 1e3t] Vo33 | 1Oe32|)
TIN 6Ve| 1030 | Vo3%| Jo32 |1e34] 4
WO | Lagrs| OF
7 % V. |10 37703219386 [[6%@ |
= HB fb"‘é’fﬂaéfx To%7 705 ]
S % 7 / &G/l &
g?v 1Y z««?akf |l OK N
¥s T Lo xqlieds|/ess |/ /g3
gy | 1 | zos<p Ok

REMARKS

TYPE OF SOIL

TESTED BY

_Alelsp-

ALSO PRESENT
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N ot HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt # 4/?3/6785
Replacement , . Date 13~14 - 28
Name of Installer ER37é~DA/ Telephone

License Number

Certified Well Pump Installer Well Driller ¥ Registered Plumber

Name of Property Owner (:VYiﬁ%’ %5LLL)CQZY?5 Telephone

Subdivision s Groand Lot # __ 3 Well Tag'# /) ~ BA- 0355

Site Address 2218 Pra \dmﬂm‘j’ )0 ac,a,

Pump - Motor Pitless Adapter
1. Type ' _ 1. Horsepower ____ 1. Make
a. Deep well jet __ -~ 2. RPM : 2. Model # __
b. Shallow well jet ___ 3. Voltage ____ 3. Depth
c. Submersible ___ a. 110 ___
2. Make b. 220 ___ .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ ~  No ____
6. If Yes, is low pressure cutoff switch installed? Yes _ ___ No ____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards ___ Other ___
Tank Piping Well data
1. Capacity ___ 1. Type 1. Depth ft.
2. Pressure rellef 2. Size 2. Yield ____ GPM
valve? __ ' 3. NSF and/or BOCA 3. Static water
Code approved ____ level ___ ft,
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and_void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the we]l casing at the time of the inspection.

HD-215
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T 2 1"“ 6855 | sequence no.

- (DENV USE ONLY}

123 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

. WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST-BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY S
Aa 3 5§97

DATE Received

NEEEEE

HEELLT)

DATE WELL COMPLETED

Ty RS
Depth of Well

ZZI,:L & #) I 126

(TON EAREST FOOT)

NUMBER
PERMIT NO.
FROM “PERMIT TO DRILL WELL"

LRRNEREENE

28 _29 30 31 32 33 34 35 3637

| suBDIVISION K 14/ 2 S 71

OWNER LA E S

| sTREETORRFD. last name

3 iA Ny - -
e Ligang g A8

<z first r,llage

Ol EASET

=
£ s
AT

(Secremu ol

I SECTION

LoT__ ~3 ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TOWN
GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

@N
- TYPE OF GROUTING MATERIAL

'CEMENT m ) BENTONITE CLAY -
45 46

cl3

T2

PUMPING TEST
HOURS PUMPED (nearest hour) ?

i
DRILLERS IDENT NO L ‘.v’:l I,' :
/y o f e/ '

DRILLERS SIGNATURE : : /
{(MUST MATCH SIGNATURE ON APPLICATION)

t"f &’ -~ A / bt - ot

SITE SUPERVISOR (srgn +0f driller or journeyman
responsnble for sitework, if different from permittee)

OEP USE ONLY

CASING -

DESCRIPTION (Use FEET i?&ifé‘r PUMPING RATE (
o - s LTI ]
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS / NO OF POUNDS _ £ a9 | to nearest gal.) n....
T ] & - GALLONS OF WATER 7S METHOD USED TO Fi
/.{‘!,: T . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L ! AR i
- WATER LEVEL (distance from land surface
o fe 2 e | | venlgl T T 0w wlgla [Tn cistance )
@ ToP BOTTOM 58 BEFORE PUMPING -.
- ;.Vj.r ) - — 4/ (enter 0 if from surface) it S
Fomtenn £ Lo 2 S casin CASING RE
§ | TN wenpowene (7120 ]
e A - g .
Cpl werd Pri O 5 ﬁ( insert
\ : : appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
e Miea |5 |co e PIL [OIT] | [&sr  [Ploston  [Tueine
. | PLASTIC OTHER 27 27 : 27
AR A e YA , 3 ‘ other
ew.zrgf 4y Ce. (‘l ¢ : ( / MAIN Nominal diameter Total depth centnfugal @rotary (describe
IR ) ~ CASING top (main) casing of main casing 27, 27 pelow)
cine ST VARV YA TYPE  (nearestinch) (nearest foot) , -
et erers /! 4 { (5 . Ed 4 .
P s A7 RE - mjet f@su mersible
e 7’”" L e o E 7 |{:| I AR . \‘27.
laldtnns L7 TG | L6 e 50 61 63 64 3 70
i : "(f PO E OTHER CASING (if used) :
| Py /// Ceil AT b A diameter depth (feet)
%«rﬁ’ )l»;s g inch » from to PUMP INSTALLED
< I . L |\ , | DRILLERWILL INSTALL PUMP  ves NGO |
S (CIRCLE) (YES or NO) ' -
i l : ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
G I J1 JL ] MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE" -
:rcg;‘z'; 'ype SCREEN RECORD TYPE OF PUMP INSTALLED ]
» ~ PLACE (A,C,J,P,R,S,T,0) g
insert s?eé[ I%% I%,I% IN BOX-SEE ABOVE: ‘ . N
appc'gﬁé'a‘e BRONZE HOLE | CAPACY: wiure [ L L [ 1]
beIow P L] IOI TI . {to nearest gallon) 3 %
PLASTIC OTHER | oyvpporsepower L1 | | [ ]
o : 37 a
(1: g PUMP COLUMN LENGTH EE]:I:D
- DEPTH (nearest ft.) (nearest ft.) 43 47
N 1] - . CASING HEIGHT (circle appropriate box
T T E,, _‘/;/ é I"fI/I I I J I"’?I 6I éI I I bove and enter casing height) - -
C .
H LAND SURFACE -
2 .
. SEI:LJIJrﬂllllj isrest
S c _ B below .I foot)
CIRCLE APPROPRIATE LETTER B Eal | I [ I I - I_II ] ] :
A CWV‘VEr:LTWAS AEBANDONED AND ?EALED e 1AL Lt LOCATION OF WELL ON LOT
/HEN THIS WELL WAS COMPLETED ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED- . SLOTSIZE1_ 2 ) E;JLLSJ:C; KSSE:I]I[(): IIQADI\IgiTéI}I\J%(?T_Ess
. TEST WELL CONVERTED TO PRODUCTION - :"DIAMETER (NEAREST . .
: P OF SCREEN INCH THAN TWO DISTANCES -
WELL ) > - I (MEASUREMENTS TO WELL)
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN [ — - - : : )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" . from t°
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - L §
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS -~ }
ZF;ES?:(TNEC? v:l-ILEEFIDEéI; |is ACCURATE AND COMPLETETO THE BEST | o\ ool WELL INSERT D o "
F IN BOX 68 % #% Hy

A'

(NOT TO BE FILLED IN BY DRILLER) &
T, (EFIOS) owar },1 N
.74 75 &6,
: - 4
no[ ] 72D o o
TELESCOPE - LOG - - ~ OTHER.DATA’
INDICATOR ° { B

S

COUNTY -




‘% 5@ , Review _gk. 5/73(8/? GO\/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

;,._PI‘ ‘operty (road)

DEAD AHEAD COURT'

LLLEN MOGK Lot _3  Block __-~ Plat — Sec. __—
G EFSTERQLY owner __HAWARD ESTATES LEV
B Depth'vf well <00 ‘4 C P o ’
Distance of measuring point (M.P.) above ground L/ '
(Stat.ic water level (S.W.L.) below M.P. .37 ’
High rate,pumping -~ reservoir drawdown
- Pime pump started /Z ;30 Pumping rate SO f ﬂ

70 alwtime JD()QLA - tor

‘gach pumping water level Z ft. below M.P.

observations to be recorded every 15 minutes - -

,TIMB’ :(in 15 WATER LEVEL

PUMPING RATE | FLOW METER READING CALCULATED FLOW’

'«m.inute in-- i below M.P. time to fill & (if used) (gallons per _ ,
‘téi dol s gallon bucket . minute) -
7L d 2 5cc Mg 8 4 M’ﬂ_‘
_ 7)* 7 SC C /3)0[3 5“’ t / (}d ’ 8 GAgons
2 . 7 5¢c - (/)("'( é{,/dffl/' L 8 AL NS
A .. 1 Sec / B Gawowus
L 2 ] Gaiions
72\ 7 Sfc; 8 BAacionS
72 L 7 Se : 3 Gﬁu_l__é
2Ry 7 Sec : "
72~ o 7 Sec 8 Jﬁu_o'ouS
AR B . ? Gaccons
K2 : 7 Seo . . ' B Zacous
C TR 72 5rcC 18 2alons
‘L)\ _ 7 Se, 8 GAL_LOQS
‘7 7 Se : Baccon S




=~ EMERGENCY/TEMP NOi IF ANY |

L’-/aé’saﬂ -

°|'] 7805 | orusconn

1 2

IN COLS. 3-6 ON ALL CARDS) _

STATE OF MARYLAND

PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED . please print dr type

STATE PERMIT NUMEEE\:’V 0 %gj

S -

" fill in this form completely 4 M

8

Date Receivved ({APA)
[ l| 2Tl %?Iﬁ]’ OWNER INFORMATION

[‘Hlml*ﬁlﬂlir"l EERFEEENRRED L]

(L] TARTA T LA TT1 [ TTT71]
RENENNNEESRRNNESNSED)

DRILLER INFORMATION

BE

1

LOCATION OF WELL R —4/3 /9F

LIDPAG Hl

[TI11T)

8 COUNTY

Y d. /0
1254

[KT/IV1GTS] 1ERIAHNT

23 SUBDIVISION

SECTION

50

EEE A T T I T I TTTTITT]

2 NEAREST T

/] | Im[1]

9268 " {grown Church RdA.,Mt.Airy, MD.21771

Address

/‘?” 7/ ~ /2~ §-Ef~
Slgnmure}’z{’ f i - Date
Bl 2 7 WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PERMIN) [B] | | [ |
8 . 12
AVERAGE DAILY QUANTITY NEEDED [ZTAT R
(GAL. PER DAY) Blolal [ 1 1]

14 20

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

( E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- ~FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)

P&I‘[(Men%

George East«erday W l\mylLESFROMTOV\(%(emerOHmtown) g
Driller's Name . 77 License No. 80 ﬁ 4 b .
.F.Eagsterday, Inc. =1 '
DlRECT%&bF WELL FROM AR Wi

ﬁ% && NORTH
ON WHICH SIDE OF ROAD .E’[/E]—w‘)

(CIRCLE APPROPRIATE BOX)

WEST EAST.w
SOUTH

34

S5

Jor

DIS

TANCE EROM ROAD
kaa frorm [F]4

38 39
NOT TO BE FILLEb’fN BY DRILLER
HEALTH DERA ENT APPROVAL
/ . ; Fy,
Kowd rp > A36587
COUNTY NAME * ‘6‘\ COUNTY NO.

DATE ISSUE

48 CO SIGNATURE

Lé P QI 3_Jﬁl X f,}{m/ﬁy Zxx«wﬁ'ﬁmg/é?

s LS1a A0lo]0] S’A.SSIOIQIOI 7lofo IOI

APPROXIMATE DEPTH OF WELL G. FEET
NEAREST

APPROXIMATE DIAMETER OF WELL Ké"’ INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) - JETTED Jetted & DRIVEN

'Q AIR ROTary AlR-PERcussion ROTARY (Hydraulic Rotary)
k“"‘jt:?&ELE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
T (CIRCLE APPROPRIATE BOX)

C [N st J WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE) “[ l ] I ] ] l _._-] l I 52

LTS

APPROP‘PERMITNUMBER[ [ | | |e [rA[ | 1 | ]

FORCE .F .mms PERMIT No. [,3;] ?[ -1 gl é}’T“ T ol 3[ ﬂ@]

72 73 74 75 76 77 78

da T
Not to be filled in by driller (OEP USE oNiLY) © = VW nbﬁ

S0

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —

WITH AN X

SOURCES OF DRILLING WATER

e\

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

m

SOF

N =0 '/\7 él’ 000

000

| ')

y/zck?\)/wflﬁdg

%.

M M/!/Q mwsb

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .7, @W@

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -

DISTANCE FROM WELL TO NEAR(JE‘ST: ERO@D JUNCTION
[

N

Cier e

A
Lot

€

Lh

pd
AL

w“/’ﬂ
el

e

e

54

SPECIAL CONDITIONS

T - COUNTY
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Date

Well Permit No.

Location of property (road) éé—ﬁ-ﬁ-—qw
Subdivision —{t—rFt—ptaai Z{/A/é‘s GRANT Lot _3 _ Block _— Plat

26T 130 BHD o)
’// \/)Z()Jy )

Review

“e30f M
FIELD DATA SHEET A2y / 81

HOWARD COUNTY WELL YIELD TEST

Ho - 88- 03§8

/ML JAMENT P/

Sec. —

Well Driller __ G ER{TEL mfy owner __HowAgD ESTATES QEV
'Depth of well 400 / ”
Distance o_f measuring point (M.P.) above ground Q\\f = g
Static water level (S.W.L.) below M.P. 23 7

I. High rate puﬁiping -- reservolir drawdown
Time pump started 2:'30 Pumping rate 10 . F ﬂ .
Total time 30 m... to reach pumping water level 70 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER RE'{ADING CALCULATED FLOW
minute in- below M.P. time to fill % (if used) (gallons per
tervals : gallon bucket minute)
. +
L(roo 72-/ 744_'.4.4‘./ A//ﬂ gG/ﬂ-

HD-224




LOT
3.0 AC.

350’

S‘/S 04(97-5 'E

NO,

- -NJORTH

+| 527892 . 0755

LI NSNS

e e e e e e g €

LEGE

HOUSE

Y7 | 1000t

FAILED 7

527322.874%

528087 5905
520479 289¢
522 537./789
526665.382(,
526006926
V' 52z6117. /1904

GOOD Pi.

[ COORDINAT.
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VICINITY MAP
i Scale . /' = 2000
% SESNED
‘9’..00;_.-0 :: g \
::’:-. v’:.:[/ ::3 , T
" LEGEND
9 Contour Interval/ EFt
5 Existing Contour ——- ———— -
© Proposed Cortour 510
° A Spot- Elevotiorr  +045
hy N / Direction of Orainoge
@\ 2= @ .., ... -
i = '>~- = -
o ..// 04.5_ 0 |
Ex .. il b 2 )
R = =k WG szgso -y T
e T, e e @-q-r:-. : S (;;-r-;} 505 00 .3 Qk :3; R TEISVo, @ g TR T O
02T gy ieecsin o 5% 5082 ®
1250 Gal. Septic "Em’%’ ) - Proposed Grode
Ex. Gr’d,}jOfO . - g e : o
- 10:1 fo meet-- }7°  -Ditchout @ 4o meet ex. ditch
......... S99t i +
........ , . ey & 510 2=
...... ExX. Ditch.. . > > I:~ ~Ex. Ditch NOTE: Provide He. Co.
611.29- A Qle SI0 Std. 8D 56/ Meto/
- Stihzz—| 1 1 50 23 End Sections eo.
o S10.3 - end of culvert
- T-12” CMP 16 qa
. & q.20¢°
N\
— Q=1.97 cES* x See F-89-19¢
m V=25 £FPS Sha‘.?/‘ 90F//
® N S Min=).04%
= \ ¥ § N =.024
< 5 3
| l DRIVEWAY CULVERT
‘ Scale : Hor 17=50"
BeDG. PERMIT SIGH 4)! Vers: /=&
AND RENURNED PERMIT NO. 36589
A
QO CLARK e FINEFROCK & SACKETT, INC.
2 ENGINEERS e PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY o COLUMBIA. MD. 21045 e (301) 381-7500 — BALTO ¢ (301) 621-8100 — WASH.
DESIGNED 8ITE DEVELOPMENT, S(,JIALE ,
JME | SEDIMENT ond EROSION CONTROL PLAN |1"=50
DRAWN LoT 3 DRAWING
Be | KINGS GRAN 7 Kol
OB NO.
creexe 3RO ELECTION DISTRICT ’
JME HOWARD COUNTY MARYLAND 87-068
NO REVISION DATE DATE FOR: W.A. KEHOE COMPANY FILE NO.
I | Revised septic systerr to sewer basement | 7-24-89 | RO. Box 1064 89 -068x
by qrawfy MO‘/ 1989 Columbio, Morj/ono’ zlod44

PR



ST A TTTLASRIEN ST g gnevers pwos
s vV 4 o3l ee el e 0. LRI AP TP St
. PR I Flda ] o’y v LY
TIPS X ::." .'..‘ .:')"""“'

Lt | er' o
PR Y S

415.00°

-
.
..

3.0496 Acres

0‘3—-

vou.

A o

c ':1"5'(5'5 00

oal}

;zso Gol Septic _E’DK’ -
Ex. Grd,«EO‘?'O ‘




VICINIT'Y MAP

SC‘O/e s /”:20@/

LEGEND

Contour trerve/ 2 A
EX’S*J?‘I Contotif~ —— . .__-
Froposeo Contour —
Sport E/evarror +202

Orrectrorn of O/v/'na7e

 NOTES

reemaet L Ex/ef'/hz roposraphy was fiels run %’ Clorfe.

FINnerrobk ¢ Saz'keﬁ;s;nc. or? Jeruo, 1992.
2. Basernent will rnof sewer b 7/271//' . ‘
8. House srneluces 2 bea’/‘ooms?./ '

R e A - S —

2|7 9%

~PLPNS AEO CETED
" CWRoN G HouSE sSEWER ELENVNT IO N—

2~ / 7/ T2
AEISEY PLpr/S5
SEo LpE  CoRR ﬁvo'f/a/v,sﬁ ﬁ-\

CF 41091

( FPomsdy £77 261253

ORK RF7E1~




